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struma
 the blood-stream in most instances, but direct spread from inflammatory
processes in the neck is recorded. These rarer forms of acute thyroidilis
may be simple and non-suppurative, or suppuration may develop. The
non-suppurative type has been associated with many infections, of which
diphtheria and enteric are the commonest. In the suppurative type the
pyogenic cocci, pneumococcus, Bacterium typhoswn^ and B. para-
typhosum A and B have been isolated. In the non-suppurative type a
diffuse leucocytic infiltration is associated with various degrees of
hyperplasia, loss of colloid, and desquamation of the epithelial cells of
the follicles; in the suppurative type these changes are found, but there
are also areas of haemorrhage and definite abscesses.
In addition to swelling, pain, and tenderness there may be pressure
symptoms, such as dyspnoea, coughing, hoarseness, and dysphagia, but
symptoms of toxic goitre do not as a rule appear. The pain may be
very severe. In the suppurative type chills and rigors may occur, and
the pus may spread and invade the neighbouring structures, giving
rise to corresponding symptoms and signs; it may rupture into the
trachea.
In the non-suppurativc types complete resolution occurs in the course
of a few days, and there is not any evidence that such thyroiditis leads
to toxic goitre. It is more probable that myxoedema may arise as a
result of acute thyroiditis, but the occurrence of this sequence is difficult
to prove. In the suppurative forms death may result if efficient treatment
is not carried out promptly, or the destruction of the gland tissue may
be so extensive as to give rise to myxoedema, Thyrotoxicosis is an
extremely rare sequel.
In the non-suppurative forms the pain may be eased by the local
application of hot fomentations or of cold compresses; if the pain is
not severe, treatment is not necessary.
In the suppurative cases the pus must be evacuated as soon as possible;
as multiple abscesses may be present or the suppuration burrow deeply,
efficient drainage must be provided.
(2)—Chronic
Chronic thyroiditis is rare; the more important conditions in which
chronic inflammatory changes are found are: (i) Riedcl's iron-hard
struma (ligneous thyroiditis, or woody thyroid), (ii) tuberculosis, (iii)
syphilis, and (iv) actinomycosis.
(i) Riedel's iron-hard struma is rare but well known. Either one or
both lobes may be enlarged. On palpation the mass is densely hard and
usually smooth. Suspicion of carcinoma generally arises. The patient
suffers from discomfort or pain and a feeling of constriction in the neck.
Headache may be persistent and not easily relieved. Myxoedema very
rarely occurs. The condition must be diagnosed from carcinoma, but
differs from it clinically, except in the early stage of the latter, in that
the enlargement remains smooth and retains the shape of the lobe or
gland. The distinction is not always possible by clinical examination.

